Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726904

1. Entity Name

COLONIAL OFFICE BUILDING, INC.

Principal Place of Business
eirpay

357 NORTH FEDERAL HiGHWAY
1. LAUDERDALE FL 33308

Mailing Address

#4367 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90201 015 ****61.25

T

DO NOT WRITE IN THIS SPACE

8
g

City & State City & State 4, FEI Number Applied For
59-1740585 ot Applicabio
o Country 2ip Country 5. Certificate of $tatus Desired O ?g-ggqﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S s e etz S == Nama= = e e ===
AUHEUUS. JOHN.E. Street Address (P.0. Box Number is Not Acceptable)
4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and titie if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

« FILE NOW: FEE IS $61.25 /

&

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Foes

Maké Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. = OFFICERS AND DIREGTORS | KER
me ¥ VD O Delste TITLE Ol Change [ Addition | S
NAME CASE, CY NAME [
stheeT aooress | 724 MIDDLE RIVER DR STREET ADDRESS 5
cry-st-zp | FT. LAUDERDALE FL 33304 CITY-$T-2IP g
TIMLE FU O Delete me Dlchange [ Addition |55
NAME AURELIUS, JOHN E. NAME
streer aooress | 2864 NE 24TH COURT STREET ADDRESS
cmv-stze | FT. LAUDERDALE FL 33305 CITY-5T-2IP
TV 1.1 N S " £ S = T T I Change . L Addition ==
“wr | BIELEJESKI JR. JORN S i ’
streer aooress | 4941 NE 28TH AVENUE STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL CITY-ST- 2P
TITLE O pelete TITLE { Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee empowered

10 execute this re|

changed, or on an attachment w/i)th an address, with all other like empowered.

[
L

SIGNATURE:

ol

TP

CATNETIN
S L e g

DY o5/ 179 ~$002C7G)

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIBECTOR

P

o



